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1. NAME OF (Check if name Example:If typing, type AN
COMMITTEE (in full) is changed) over the lines. 12FE4M5

AMERICAN ASSQCIATION OF PRIVATE LENDERS PAC (APLRAC)
LJIIIIIIIIIIIIIIIIIIII|||I.lllllll | |
7509 NW TIFFANY SFRINGS

UITE 200 |

(Check if address TS SO O T TN T N S N [N N A [ S A S N N S (O N Ny Sy v o A O |

is changed) IKA lS S CITY [MIOI |6[4.1|5$ -l o]

llllllll]lllll
crTY STATE 2IP CODE

ADDRESS (number and street)

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
IPAC@AAPLIQNLINEI COM ,, ., JII L] N J -

|111||||||||||11|||||"||"|["'1’1'|"i1|'||||

(Cheek if address
i+ Is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)- - T
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(Check if address
is changed)
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3. FEC IDENTIFICATION NUMBER C .

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

BECKY COLE

Type or Print Name of Treasurer

&mr cou; _ ow 0718720137
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NOTE: Submission of false, étrongous, or incompiete information may subject the person signing this Statement to the penalties of 2 U S.C. §437g.
' ANY CHANGE IN INFOHMATION SHOULD BE REPORTED WlTHlN 10 DAYS.
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMIT}EE
Candidate Committae:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate 'Ill-llllllllll'llIIIIlI'lIIIIIIIII1II-|I|I|

Candidate o Office State

Party Affiliation - Sought: D House D Senate D President pEL
Distrit | .

(c) D This committee supports/opposes only one céndidate, and is NOT an authorized committes.

Name of

o e T T LA O T T O R O O L O A |

Party Committee:

i- T (National, State IR {Democratic,
L)) I:l This committee is a I or subordinate) committee of the LE et i Republican, etc.) Party.

Political Action Committee (PAC):-
(e) This committee is a separate segregated fund. (Identify connected organization on fine 6.) Its connected organization is a:
D {Corporation @ Corporation w/o Capital Stock |:| Labor Organization
D Membership Organization D Trade Association D Cooporative
D In addition, this committee is a Lobbyist/Registrant PAC.

[{j] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this comntittee ts a Lebbyist/Registrant PAC.

D In addition, this committee is a8 Leadership PAC. (Identify sponsor on lina 6.)

Joint Fundralsing Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
: committees/argantzations, at least one of which is an authorized committee of a fedaral candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political’
committees/organizations, none of which is an authorized committee of a federal candidate.

.Committees Participating in.aint Fundraiser
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name
AMERICAN AbSOCIATION OF PRIVATE LENDERS PAC (APL- PAC)

6. Name of Any Connected Organization, Atfillated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

AMERICAN ASSQOGIATION, OF PRIVATE LENDERS) | | |

L e e
Mailing Address [7699INW TIFFANY |SPRINGSPARKWAY | | | | [ 11111
SUITEI20Q | [ Lttt
KANSASCITY | | [ [ [ || 11| MO (64153 -, |

CITY STATE ZIP CODE

Relationship: Connected Organization DAffiliated Committee Dloim Fundraising Representative DLe'adership PAC Sponsor

13831084813

7. Custodlan of Records: identify by name, address (phone number — optional) and position”of the person in possession of committee
books and records.

Full Name I N I O I 1 T IS T I T T T T T T T T T N Y Y I A | '

Mailing Address | B U N T T N T T T N N T U T N T O T T |
| PRI S T T T T A T U N N S A A T N Y B B B O B A
| S I OO T N Y IS I O O | I | l | L | I'L L1 1 I

Title or Position cITY STATE ZIP CODE

| NN I T T S T T I N O I O | I Telephone number l | IJ'I | I'I L1 1 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

:ﬂ'r::::et IBEQKYIIILIEIIIIIIlI|I|IIII|I|llll|llI1I

Mailing Address- |7$q9 NW TIFFANY SFRINGS PAR}I( A Lot ol
| ISU'TlEzpq A N A R S N S A N A A A A A B A R A AR A A
IKAN$A$ (F'TY b |I\_/|8] |6f”5? o I

Title or Position

ITBEASVBEﬁl I | I‘.I I T O | I l. Telephone number l9131 I‘19§1l |"L328§L‘].
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FEC Form 1 (Revised 02/§009) Page 4

Full Name of

2;:3"&“.IR’C.KABnE'rL\..'I[||||||||.|||||||||n|.||||||||
Maling Address 17599, NW TIFFANY, SPRINGS PARKWAY , v v 1 11 ]
|
|

iSlU'T_EIZQQIIII‘IIIAII.IIIIIIII.lll.IIIII|l
IKANsAISQITYI N I I T | I| IMpl 16141I53I I-l 11 |

city STATE ZIP CODE

Title or Position

|A|SS|STANT, TlRtEA$URER| I .| | Telephone number |913| |—|9$1| I—I3235| I

031084814

i3

%

. Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|MU|T‘J/|\ITQF|QMAHA Ll 1 l-; L1 | L4111 1.‘| L |“1 L

Malling Address - 13333|FARNAM STREEI-I-I IR NN A N AN A A N A AR AN A
|

I

IlllllllllllllllIlIlIIIIllllIIIIII

IQMAHAIVIIIIIIIIJJIVII NEI 68131 | |-, . .

cIry STATE : ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIIIllllllIIIIlllIIIIlIIlIllIlIlI|

Mailing Address ||||1111|||||1||||||11|1|||1|||||||
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cIty STATE ZIP CODE
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Federal Election Commission
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The FEC added this page to the end of this filing to indicate how it was reeeived.
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Date of Receipt
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Received from Electronic Filing Office
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